Dr. Coles: The mother of our patient shown to-day has had the condition. She is now 64, and is vastly improved. She has had no trouble in recent years except a little during the early summer of this year. One of her sisters, now dead, was affected, but did not die from the condition as far as we know.
Light-Sensitization.-H. W. BARBER, F.R.C.P., and PETER SMITH, M.R.C.P.
Mrs. V. B., aged 43. At the age of 7 the patient developed eczema of the face and neck following several months' hospital and sanatorium treatment for pulmonary tuberculosis. In the next ten years the rash began to involve the trunk and limbs, especially the light-exposed areas. Since then acute attacks have followed exposure to sunlight and have necessitated her staying indoors much of the time in the summer. There is considerable improvement in the winter months. The irritation is often increased a few days before and during the periods.
General health has been good apart from an attack of pleurisy and bronchitis at the age of 25, for which she was kept in bed six weeks.
Family history.-The father suffered from asthma, and the mother died of tuberculosis at the age of 39. One sister has diabetes, and the brother died of tuberculous meningitis.
Present condition.-In May 1949 the face, ears, anterior part of neck, hands, forearms and shins showed a chronic lichenified erythematous and papular eczema. General physical examination revealed no abnormality with the exception of a liver enlarged to three fingerbreadths below the costal margin. Investigations failed to explain this enlargement.
Investigations.-Blood count within normal limits. Blood urea: 27 mg./100 ml. Liver function tests normal. UJrine normal; no porphyrins found. Chest X-ray normal. Mantoux test: Old Tuberculin, 0'1 ml. of 1 :1,000 gave a strongly positive response with local erythema, induration and spread along the lymphatics, followed by an eczematous reaction on the red area.
Progress and treatment.-In previous years all local applications of light-protective substance have proved valueless, and radiotherapy and cestrogens have been equally disappointing.
Investigations in hospital failed to detect any underlying abnormality, except a markedly positive Mantoux reaction in a patient whose light sensitivity followed an attack of pulmonary tuberculosis. In case there may have been some relationship between the development of these two hypersensitivities it was decided to start a desensitizing course of tuberculin. On June 27 the first dose of Old Tuberculin 0{00001 mg. was given intradermally, and the dose was increased each week until 0-0624 mg. was reached on September 25. These doses were tolerated with slight local reaction for the first two months, but more recently there has been a typical tuberculin response appearing twelve hours after the injection as an indurated erythema 3-4 cm. in diameter, and on one occasion, a focal eczematous reaction at all the sites of previous injections.
A tuberculin jelly patch test performed on October 12 was negative. No other general or local treatment has been given since May, and never has the light sensitivity been less than it was this summer.
Dr. H. W. Barber: When I first saw this patient, I realized that her light-sensitiveness was of what I term the "adult" type, i.e. epidermal sensitiveness with eczematization, severe itching, and secondary lichenification. But in these cases the sensitivity nearly always begins in middle-life, whereas in her case it began in childhood.
Dr. R. Kauntze kindly admitted her for investigation. The adult cases usually show evidence of hepatic insufficiency, but investigations for this were negative, and the only striking features were the family and personal history of tuberculosis and the reaction to the Mantoux intradermal test to tuberculin, the site of which became acutely eczematized. This suggested that her initial infection with tuberculosis in childhood had sensitized the skin to light. I would not stress too much the therapeutic effect of the intradermal injections of tuberculin as their action may have been non-specific.
Dr. O'Donovan: The tuberculous causation of this condition has been a matter of consideration, of search and research for some decades. I confess I had given up stimulating my assistants to persevere in this for a long time, but when my friend and colleague, Dr. Barber, shows that he pursues this line of investigation with some hope we shall all be stimulated once more to include this, at least for a while, once more in our routine investigation of this type of case. The two patients shown represent two families affected with ichthyosis congenita. CASE 1.-Infant aged 3 months. In the first family there have been two affected infants both of whom we have examined. Their lesions were identical in kind; in degree the elder was more severe, and survived only Proceedtngs of the Royal Society of Medicine 6 two days. They both showed the characteristic features of the condition-ectrotpion, eclabium, deformity of the nose and ears, flexion of the digits, and the body covered in a glistening skin, which in both cases had already fissured at the time of birth, though less so in the surviving infant. The name of "collodion foetus" is derived from this covering. The infant who died was healthy apart from the skin, and, in particular, the post-mortem failed to reveal any endocrine abnormality. The chief histological change in the skin in both cases was hyperkeratosis. The surviving infant's skin proceeded to exfoliate, and after a week the ectropion and other facial deformities had disappeared; in a month the last traces of the "collodion" had gone from the hands and feet. At the age of 3 months the skin remains slightly scaly, but the child is thriving.
CASE ff.-The girl, aged 18, represents the second family, in which there were also two affected children. They were "collodion foetuses" according to their mother's account, which is very circumstantial. This girl now has an ichthyosis of the abdomen and back, involving the groins, and to a lesser extent the axillv, but sparing the limbs, whose skin is normal.
The details of the family histories are shown below. . The In neither family was there any consanguinity or skin disease. In conclusion there are two interesting speculations. First, what will happen to the baby? We think that it may recover completely, and are supported in this by the literature.
Second, what is the diagnosis of the 18-year-old girl? Has she got ichthyosis vulgaris? Or does the normal skin of her limbs and the mild involvement of the axillk justify a diagnosis of Brocq's ichthyosiform erythrodermia?
The President: It is extraordinary how rapidly such babies recover, though often incompletely, from their original alarming state. GOLDSMITH, M.D.) S. P., a Singhalese male, aged 55, who has been resident in this country since 1917. The patient noticed a small papule on the nose ten years ago. Similar papules appeared nearby forming a lobulated soft mass which enlarged by peripheral extension until it involved most of the surface of the nose and, a few years ago, spread on to the left cheek. About five years ago a pustular eruption appeared on the chin and this has persisted. His general health has been unimpaired.
Chronic Granuloma of the
On examination.-There is a purplish lobulated fleshy mass growing over the nose and extending on to the left cheek (Fig. 1) . Sebaceous material can be expressed from this lesion, which is not tender. The mucosal surfaces are not involved. There are also some pustular follicular lesions of the chin.
Investigations.-Wassermann reaction negative.
Smear of tissue from lesion: No acid-fast bacilli or Leishman-Donovan bodies seen in suitably stained specimens.
Culture of tissue from lesion: Bacteriological: Staphylococcus pyogenes aureus cultivated. Mycological: No growth after four weeks' culture on beer-wort agar.
Histological examination.-A biopsy was performed on a tumour in the left naso-labial furrow. In the middle of the section is a dense infiltrate, closely bunched up around the upper three-fourths of a hair follicle which is degenerate. Elsewhere there is a less heavy infiltrate, mainly perivascular. The infiltrate is composed predominantly of plasma cells together with proliferative connective tissue elements and capillaries (Fig. 2) . The histology points to the lesion being a granuloma.
Histological examination of a lesion of the nose in 1941 showed a similar picture. The President: The lesions are very sharply defined for rosacea and the regular culture of Staph. pyogenes aureus is against rosacea.
